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\° UTILITY CONTINUATION-IN-PART PATENT APPLICATION TRANSMITTAL 

i C (Only for Continuation-in-part applications under 37 CFR 1. 53(b)) 

r 0 

i •oAttorney Docket No,: 2848-28-PUS-1 -1 J 
jo ^ 



Inventors: Richard A, Schmidt of 12136 W. 75th Lane, Arvada, Colorado 80005 a<x> 



Express Mail Label No.: EV332358509US ^l^fio 

Title: "USE OF NEUROTOXIN THERAPY FOR TREATMENT OF UROLOGICAL- 

NEUROLOGICAL DISORDERS ASSOCIATED WITH PROSTATE CANCER" « 



Mall Stop: Patent Application 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



This is a Continuation-in-Part application of pending prior U.S. Patent Application Serial No. 09/978,982 filed October 
1 5, 2001 , which is a continuation of U.S. Patent Application Serial No. 09/463,040 filed January 1 7, 2000 (now U.S. Patent No. 
6,365,164). which is a 371 of PCT Patent Application Serial No. PCT/US98/14625 filed July 15, 1998, which claims priority 
under 35 U.S.C. § 1 1 9(e) to U.S. Provisional Patent Application Serial No. 60/052,580 filed July 1 5, 1 997. The entire disclosure 
of the prior applications are considered to be part of the disclosure of the accompanying application and are hereby 
incorporated by reference. 

Enclosed for filing with the above-identified utility patent application, please find the following: 

1 . [X] Specification (Total Pages of Text, including Abstract and Claims: 23) 

2. [X] Retum Postcard (MPEP 503) (should be specifically itemized) 

3. [X] A check in the amount of $750.00 is enclosed. 



FEE CALCULATION: 





(COL. 1) 
NO. FILED 


(COL. 2') 
NO. EXTRA 


SMALL ENTITY 




LARGE ENTlPi' 


RATE 


FEE 


RATE 


FEE 


BASIC FEE: 






$375.00 


OR 




$750.00 


TOTAL CLAIMS: 


19 




20 


0 


X$9 = 




OR 


X$18 = 


$0.00 


INDEP. CLAIMS: 


2 




3 


0 


X$42 = 




OR 


X$84 = 


$0.00 


MULTIPLE DEPENDENT CLAIMS 


+ $140 = 




OR 


+$280 = 


$0.00 


*IF THE DIFFERENCE IN COL. 2 IS LESS THAN 
ZERO, ENTER "0" IN COL. 2. 


TOTAL: 








$750.00 



OTHER INFORMATION : 

1 . [X] The Commissioner is hereby authorized to debit any underpayments or credit any overpayment to 

Deposit Account No. 19-1970. 

2. [X] The Commissioner is hereby authorized to charge all required fees for extensions of time under §1.17 

to Deposit Account No. 19-1970. 



3. Correspondence Address: 



Angela Dallas Sebor 
SHERIDAN ROSS P.C. 
1560 Broadway, Suite 1200 
Denver, Colorado 80202-5141 
Telephone: (303) 863-9700 
Facsimile: (303) 863-0223 



Customer No: 22442 



Respectfully Submitted, 



SHERIDAN ROSS P.C. 



Angela DallasiSebor 
Registration No. 42.460 




Date: 



2 



